Offs of Labor Management FORM LM-30 Offca of Mahagement
Washngton DC 20210 LABOR ORGANIZATION OFFICER AND N Bt
EMPLOYEE REPORT Expires 1130-2008

This report is mandatory under P L 86-257 as amended Failure to comply may result m cnmimal prosecution fires or civil penalties as prowded by 20 U § C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U @ 2. Fiscal Year Covered From
(0 [E1/ (z55] mweun [/ (5] /[2558]

3 Name and address of person filing 4 Name file number and sddress of labor organization

Name [ﬁicky - ]EITewen ﬁ“I Name [111indis Pipe Trades Advancement Program —

—
Laber Organization File Number mgr >

PO Box Bidg RoomNo if any | ]| PO Box, Buiding and Room Number ifenylp 0 Box 1626 |
Steet [9371 Orion Drive ]| Street [ |
City [Bloomington || ¢t IBloomington |
State [T11inois ] 21P Code + 4 [61704 || stte [fitinois | zP Code + 4

5 Position in labor organzation [pirector I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the foliowing Interests
{excopt as specified in the exclusions set forth in the Instructions)

A. Held an interest In engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whoso employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name 1f any) 7 a Nature of Interest Transachon or Income

Name | 1| /A

Trade Name Hany| = = ™ Rl 11 F- - — - - -
P O Box Bidg RoomNo fany { !

7b Amount.

Street | |

cy | ]

State { | zPcodesa [ |

Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contamed in any accompanying documents) has been examined by the signatory and 1s to the best of the

undersigned s knowled, d belief true comect completa (See the section on penalties i the instructions )
Signed ﬁ < on [7/7/2005 [309-963-3927 |
/s = Date Telephone Number

Farm LM-30 (2003) Pags 10f3



Name of Person Filing Ricky Terven

File NumberU- 5 55 g/

B Held an interest in or derived income or economic benefit with monetary value from a busineas (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organzation represents or 1s actively seeking to represent ar
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to or otherwise
desling with your labor organization or with a trust in which your labor organization 15 interested

8 Name and address of Business (including trade nama o any)

Name[Denn:Ls Johnson Johnson Smetters ]

Trade Name ﬁany'l I

PO Box Bldg RoomNo iany | |

9 Business deals with

a Labor Organization
[] b st

I:I c. Employer
Street [208 South Lasalle !
- Cily [Chicago T e e - ——] —_— = —
10 9 b or 9 c. is checked give trust or employer's name 11.a Nature of such dealing
Is attormey for Fipe Trades
Name | |
Trade Name if any | 1
PO Box,Bidg Room No fany | i
Street | ] I ———————
11 b Approximate dollar value of such dealing
City ' I 12 a Nature of interest held or income receved
State | | 21P Code+4l__—_:| Chrastmas Gift

12 b Amount.

| $90|

C Reaceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consutitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any)

Trade Name ifany- | |

PO Box Bidg RoomNo fany | i
Street | |
oty | |
state [ | 2Pcoge+a [ ]

14 a Nature of payment.

N/A

13b Is the Business anEmployer [ | orComsutamt [ | 2

14 b Amount of payment.
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Name of Person Filing Ricky Terven

Part B Continuation Page

Fite Number U 3 ._5'_3/ 5/

your labor organization is interested

B Heid an interest m or denved mcome or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from sefling
orleasing to or otherwtse dealing with the business of an employer whose employees your labor crgamzation represents or s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or ndirectly to or otherwise dealing with your labor crganization or with a trust in which

8 Name and address of Business (including trade name if any)

Name |Jim Neuman- Baum & Sigman

Trade Name f any |

PO Box Bldg RoomNo tfany |

Street [200 West Adams Street

City IChJ.cago

state [1111n01s ]ZIP Code + 4 [60606

9 Business deals with

D a Labor Organization

bTrust

D ¢ Employer

10 9b or 9 c. 1s checked give trust or employer's name

Name ILocal 99 Pension Fund

Trade Name ff any |

PO Bax,Bldg RoomNo fany |

Street|406 Eldorado Rd

City [Bloomington

sute [iTmot2 ] 2P Gote + [E36——]

11 a Nature of such dealing

attorney for funds

11 b Approximate dollar value of such dealing

$10 000

12 a. Nature of interest held or income receved

Business Lunch §17 61
Business Lunch $13 16
Chrastmas Gift $50 00

12b Amount

$81
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